
NAME CHANGE AFFIDAVIT

TO:  California Architects Board

I, __________________________________________, declare under penalty of perjury
         (Last Name)         (First Name)      (Middle Name)

under the laws of the State of California that the foregoing declaration is true and correct.

My former name was ________________________________.  I have changed my name for
                                        (Last Name)  (First Name)  (Middle Name)

all purposes to ________________________________ and I did not so change my name for
                                 (Last Name)  (First Name)  (Middle Name)

purpose of fraud.

I have attached documentation verifying that my name has been legally changed (e.g., copy of
driver's license, passport, marriage license, court papers, etc.).

In order for the Board to change your name on your license file, you must complete the
information and return it to the California Architects Board, 400 R Street, Suite 4000,
Sacramento, CA  95814 or you may fax it to (916) 445-8524.

SIGNATURE DATE

PLEASE PRINT Name
Address

License #
Candidate ID#
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